accidents and illnesses.5 The Secretary of State, Hore-Belisha, was only too ready to believe him. A pattern of doubt about Dill's physical capacities had already been created.
The doubters subsequently received powerful reinforcement from the insidious nature of Dill's terminal illness-aplastic anaemia.6 At the time, the last word on the subject was M. W. Wintrobe's Clinical hematology. "A waxy pallor is usually well marked by the time attention is drawn to the illness ... The chief mainstay of treatment is blood transfusion. This serves to support the patient until and in the hope that his bone marrow may be able to form cells once more." Wintrobe found that patients had been kept alive for as long as nine years, but noted that "in the classical idiopathic form of aplastic anaemia, its course is progressive, inexorable and more or less rapidly fatal in spite of blood transfusions. Death ensues in the course of a few weeks or life may linger as long as six months."7 The discovery of Dill's anaemia gives rise to a number of intriguing questions. When did it take hold? For how long was his work in key posts affected, and how seriously? Could he have been suffering from it or sickening for it in 1940 or even earlier? Would it explain his much-disparaged performance as CIGS, adding new meaning to being "tired" or "worn out"? When was it diagnosed? Who was told? Did Churchill know? Did Dill?
The Prompted by the onward march of external events, Dill and Kennedy had resumed an increasingly intimate correspondence in the late 1930s; once they were both in the United States they were able to meet regularly and share everything. The neurologist became Dill's confessor and friend, and was certainly the man who knew most about him. He began to take an active professional interest in his cousin's health in early 1941, when Dill was still CIGS. At Kennedy's instigation, the Harley street physician Lord Horder persuaded a reluctant Dill to undergo a thorough examination on 28 May 1941. Horder wrote privately of the outcome: I am glad to be able to report favourably. But he was definitely in need of support, morally in the main. "Gouty", with a tendency to hyperpiesis [high blood pressure], and "irritable" heart whose extra-systoles [irregular pulse] made him a little anxious. Leading an impossible life, excluding all sorts of physical exercise, and even of light fare. Concerning these last he made certain promises to mend his ways-and will, I think, in his own and (especially) in the national interest.13
None of these conditions was unusual. After Dunkirk and the imminent threat of invasion, after a year of Churchill's small-hours scheming, after three exhausting months of travel in the Mediterranean canvassing Greek hernia operation was performed satisfactorily in April 1943 but was followed by "a stormy convalesence, persistent retention [of urine] and cystitis for some weeks, together with two pulmonary infarcts". The situation was not helped by Dill's participation in the Washington Conference of May 1943 immediately after coming out of hospital, in spite of having a temperature of 101. By the end of June, however, he appeared to be completely restored. During the next few weeks he travelled to London, Quebec, Cairo, Tehran, and all over the United States. Nevertheless, looking back, Kennedy was inclined to see this episode as the first break in Dill's health. 14 In January 1944 a small growth "of very low malignancy" was successfully removed from his lower lip by Dr Henry Cave. "This, of course, was a matter of anxiety to him, but though there was a threat it had no real gravity." From February 1944 Dill lost blood from the bowel but said nothing to anyone until the end of May, when a large haemorrhage induced him again to approach his friend. This condition prevented him from joining the other members of the Combined Chiefs of Staff in London in June, to celebrate the D-Day landings and plan for the future. Suddenly, he was virtually incapacitated.15 The haemorrhoids were easily dealt with, but it was noticed that his blood was very poor in platelets and reticulocytes. It soon became clear that blood transfusions were not having the expected regenerative effect: his blood count fell back to its pre-transfusional level after only four or five days. Kennedy and his colleagues did a sternal puncture and found that the bone marrow was hypoplastic. They recognized the classic symptoms of aplastic anaemia. "We realized in July [1944] that he would probably not recover."16 Dill spent June, July, and August in hospital or rest-home but in early September 1944 returned to his desk. He insisted on taking part in the second Quebec Conference the same month and continued to function effectively "half-time" until the inevitable collapse at the end of October, when he began to bleed from the mucous membranes. During the summer, depressed, he contemplated resignation but was dissuaded by Kennedy, who judged that to work half-time was better for the Alliance and for the patient himself than not to work at all.17
The full implications were not spelled out to London until after Dill's collapse oin 30 October. Information was conveyed unofficially to General Ismay in the War Cabinet Offices by the secretariat of the Joint Staff Mission in Washington. It was of course immediately obvious in June 1944 that Dill was seriously ill; in late August it was equally obvious that "he must take it very quietly for some time to come". But the premiss throughout the summer was that he could and would recover.18 Seeing him for the first time in several months at Quebec, the British party were shocked at his physical deterioration-the weight-loss and the characteristic waxy pallor had
